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BULLETIN 
CAMA 
( H e a d q u a r t e r s ) 
801 G r e e n B a y R o a d 
f | B 21 191* L a k e Bluf f , I l l ino is 60044 
3 1 2 / 2 3 4 - 6 3 3 0 
E A L 
C I I / I L /11/WTION / M E D I C 4 L / 1 S S O C W T I O N 
O F T H E 
JANUARY, 1984 
PRESIDENT'S 
MESSAGE 
Cr iss Kidder, J r . , M.D. 
My message is short so that more space can be given 
to the pertinent information prepared for this issue by 
Editor Bob Wick. I wish we could afford to send copies 
to all of the 8,000 AME 's in the United States and 
Canada. 
Please show your copy to any Aviation Medical 
Examiner you know who does not belong to CAMA, or, 
better still, ask Al Carr iere to mail him a copy with a 
membership application. 
Aircraft Owners and 
Pilots Association 
Organizes Medical 
Panel 
The Aircraft Owners and Pilots Associat ion has long 
been concerned about aviation medical examinations. 
Over the years, they have questioned the basic 
standards, and even whether any examination is 
necessary. They have also raised the question of 
whether such examinations should be performed by 
designated examiners, or by the pilots private family 
physician. 
To emphasize their concern, the A O P A recently 
convened a panel of experts in the field of Aviation 
Medicine, all of whom are also A O P A members. The 
panel, which includes several physicians who are also 
members of CAMA, has begun a systematic review of 
the FAA medical standards, and will make their 
recommendations known to the FAA. 
The preliminary meetings of the panel resulted in 
several areas which will be the subject of detailed 
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EDITORIAL 
by 
Robert L. Wick, J r . , M.D. 
I S C A M A ON T H E W A Y ? 
Elsewhere in this bulletin is the first portion of a 
formal statement presented to the AMA on CAMA's 
behalf. It was drafted by several concerned CAMA 
members. It also represents the first time in recent 
years that CAMA has taken a public stand on any issue. 
Th is action on the part of CAMA's present leaders is 
commendable. It will begin the long uphill process of 
once again restoring CAMA to its rightful position as 
an organization concerned and capable in the field of 
aviation medicine. It is hoped that rank and file 
members will make known to your officers just what 
your views and opinions are. CAMA can only represent 
your thoughts if it knows of them. 
Ladies and Gentlemen, as they used to say on old time 
radio, "Let's keep those cards and letters coming in . . . " 
study. Included are the differences between pilots who 
fly for hire, and those who fly as private pilots; a 
revision of the standards following a myocardial 
infarction; a review of the present policy concerning 
those with diabetes; and revisionsof the administrative 
processing requirements for all pilots with various 
medical problems. 
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Aviation Organizations: 
The Aerospace Medical 
Association 
The Aerospace Medical Associat ion traces its 
organizational roots to the year 1929 when a handful of 
flight surgeons founded the Aero Medical Associat ion. 
Its official publication, The Journal of Aviation 
Medicine, appeared the following year. Several name 
changes later, the organization and its journal are with 
us today. 
The "Aerospace Med" or AsMA as it is sometimes 
cal led, is headquartered in offices located on the 
Washington National Airport. The current Execut ive 
Vice President is Rufus R. Hessberg, M.D. a retired 
military officer. Dr. Hessberg provides continuity to 
the organization, s ince the officers change annually. 
While nominally a civilian organization, the core is 
actually military. Each annual scientif ic meeting is 
attended by a very large number of uniformed 
physicians from the U.S. Army, Navy and Air Force. A 
sprinkling of foreign military uniforms also adds color 
and emphasizes the obvious nature of those attending. 
The presidency of the organization is rotated between 
the Air Force and the Navy with a civil ian occupying 
the chair about every third year. The current president 
is Stanley R. Mohler, M.D., a member of the faculty at 
Wright State University in Dayton, Ohio. 
T h e membersh ip is s o m e w h a t d i f f icu l t to 
c h a r a c t e r i z e . A l though o r ig ina l l y founded by 
physicians, membership has been accorded based on 
very broad guidelines. Flight nurses, researchers, 
air l ine pilots, personal equipment spec ia l i s ts , 
manufacturers, and virtually anyone with an interest in 
aviation medicine can become a member. The total 
membership approximates 4,000, but the number of 
physicians within the group is probably about half the 
total. 
The AsMA holds an annual scientif ic meeting each 
year in late April or early May. It is a lways held in the 
U.S.A. Meetings in recent years have been located in 
Washington, D.C., Houston, Miami Beach , and 
Anaheim. The 1984 meeting will be held in San Diego 
beginning on the 6th of May. The scientif ic content of 
the papers is very broad with a heavy emphasis on 
space research. A few papers of cl inical interest are 
included. 
For further information, contact: 
R.R. Hessberg, M.D., Execut ive Vice President 
The Aerospace Medical Associat ion 
Washington National Airport 
Washington, D.C. 20001 
American Medical 
Association Awarded 
FAA Contract for Medical 
Standards Review 
The Federal Aviation Administration just announced 
the award of a $600,000+ contract to the AMA for a 
thorough review of the medical certification standards. 
Th is review, expected to take two years to complete, is 
the first s ince the late 1950's. At that time, the Flight 
Safety Foundation under contract to the FAA 
completed a comprehensive survey of medical 
standards. That survey resulted in Federal Aviation 
Regulation Part 67, the basic standard in use today. 
The AMA was chosen in a sole source contract as the 
organization most able to marshall the medical 
expertise needed for such a review. The first 
organizational meeting was held in Chicago in early 
December, 1983. At that meeting, chaired by AMA 
Scientist Alan L. Engelberg, M.D. the project was 
divided into 13 subcommittees, each headed by a 
prominent phys ic ian . T h e spec ia l t ies inc luded 
neurology, cardiology, psychiatry, ophthalmology, 
o r t h o p e d i c s , g a s t r o e n t e r o l o g y , d e r m a t o l o g y , 
pulmonary d isease, hematology, endocr ino logy, 
urology, and otolaryngology. The remaining group 
was a special subdiscipl ine which was charged with 
the general responsibility of risk assessment. 
The initial meeting was held at the O'Hare Hilton on 
the 6th of December. Harry L. Gibbons, M.D. the 
consultant to the AMA for this project arranged special 
presentations to the 13 subcommittee heads. Dr. 
Gibbons is presently the County Health Commissioner 
for Salt Lake City and its surroundings. He arranged 
for R i c h a r d Mas te rs , M.D., the A e r o m e d i c a l 
Consultant to the Airl ine Pilots Associat ion, and 
Stanley R. Mohler, M.D. representing the AOPA, to 
make brief statements. CAMA was represented by 
President-Elect Bob Fields, M.D. and Bulletin Editor 
Bob Wick, J r . , M.D. 
The Federal Air Surgeon, Homer L. Rieghard, M.D. 
began the meeting by a review of the history of the 
Aeromedical Standards. He then set the tone for the 
entire review by presenting a charge to those present. 
In part, the review is an outgrowth of a number of legal 
actions in which the FAA was at times placed at a 
serious disadvantage according to Dr. Rieghard. One 
of the most vexing problems has been the return of 
airmen to flight status with serious diseases, and with 
no periodic medical review mandated by the courts 
involved. 
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CAMA Makes Presentation to AMA 
T h e Civ i l Aviat ion Medical Assoc ia t ion was 
represented at the convening meeting of the AMA 
Medical Standards Review. President-Elect Robert 
Fields, M.D. and Bulletin Editor Robert Wick, M.D. 
appeared on behalf of your organization. CAMA's 
position was formally presented, and will be reprinted 
serially in this Bulletin. Members' comments will be 
welcomed by your officers. In particular, advice and 
suggestions can be forwarded to the AMA through 
CAMA. Please do not miss this opportunity to make 
your voice heard through your organization. 
THE CIVIL AVIATION MEDICAL ASSOCIATION'S 
POSITION CONCERNING AEROMEDICAL STANDARDS 
Part I 
As presented by Dr. Robert L. Wick, J r . 
"Those who cannot remember the past are condemmed to fulfil it." — Santayana 
Background 
The Civil Aviation Medical Associat ion represents 
the more than 7,000 Aviation Medical Examiners in the 
U.S.A. Its members may also be found in North and 
South America, Europe, Afr ica, Austral ia, and As ia . 
Within this broad base of physicians, there resides a 
great wealth of information and experience. CAMA is 
pleased to be able to make this experience available to 
the American Medical Associat ion for its review of the 
Federal Aviation Regulations concerning aeromedical 
standards. 
Aviation Medical 
Examiner Characteristics 
It is worthwhile to consider the makeup of the 
aviation medical examiner corps. Although virtually 
eve ry med ica l spec ia l t y and s u b s p e c i a l t y is 
represented, about half are in the general practice of 
medicine. Th is itself permits CAMA to approach the 
subject of the aeromedical standards with a broad 
overall view not limited to selected areas of medicine. 
CAMA also has a significant number of members who 
are well-versed in the specialty of Aviation Medicine. 
Marty are Diplomates of the American Board of 
Preventive Medicine in the field of Aerospace 
Medicine. Thus , while CAMA can lay claim to a broad 
approach to the field, it can also lay equal claim to a 
very experienced and capable background in this 
subspecialty. 
The physician-members of CAMA can also speak 
with considerable authority about the technical 
aspects of aviation. It is no coincidence that more than 
50% of all CAMA members are or have been active 
pilots themselves. Moreover, among those not rated as 
aviators, the overwhelming majori ty have had 
additional training and experience in one of the 
services as military flight surgeons. 
Refresher Training 
Continued training is an important factor in the 
qualification of each AME. Within the U.S.A., each 
designated examiner is required to attend a Federal 
Aviation Administration refresher course at least every 
five years. Advanced courses taught at Oklahoma City 
are a l so ava i l ab le for se lec ted p h y s i c i a n s . 
Organizations including CAMA, the International 
Academy of Aviation and Space Medicine, The 
A e r o s p a c e Med ica l A s s o c i a t i o n , T h e F l y i ng 
Physic ians Associat ion, and other smaller groups also 
sponsor medical seminars which include significant 
numbers of papers in the field. Many of the more active 
examiners attend selected conferences held by these 
organizations. 
Physicians' 
Compensation 
The motivation of aviation medical examiners is 
worth noting. T h e f inanc ia l rewards of A M E 
examinations are small. Candidly, most practicing 
physicians could more productively use the same 
amount of time required by an aviation medical 
examination to see private patients. The monetary 
return would certainly be greater. It is clear then, that 
AME's perform these examinat ions not for the money 
involved, but because they enjoy the patient/pilots 
they see. It is an honest and genuine pleasure to carry 
out this important work. It is also a source of pride for 
most AME's to be entrusted with the responsibility of 
playing a part in the aviation industry. 
Pilot Longevity 
And Safety 
T h e safety aspect of the aviat ion medical 
examination is important. It forms the basis of the 
governments' rationale for the examination process. 
However, it is by no means the sole interest of the 
practicing AME. The preservation and prolongation of 
a pilot's career, be he student, private, commercial , or 
airline transport pilot is of at least equal importance to 
the dedicated examiner. 
Clinical Versus Preventive Medicine 
Numerous reports have clearly indicated that pilots 
are not part of the general population. Nor are they part 
of the population with which most practicing 
physicians deal. They are not sick. Investigations 
based on cl inical medicine, or on hospital populations 
therefore must be viewed with some skepticism when 
they are considered for application to aviation medical 
standards. 
Relatively few physic ians are experienced in dealing 
with apparently healthy populations. AME's along with 
military flight surgeons, selected I C C examiners, a 
limited number of those who perform executive health 
preventive examinations, and an even smaller number 
of physicians who do a great deal of work for life 
insurance companies are a very select population of 
physicians who can be deemed to understand 
something of healthy people. CAMA is concerned that 
a body of medical knowledge developed from ill 
individuals should not be applied at random to the 
standards we are to consider. 
Room 758, 
Transport Canada Building, 
Place de Ville - Tower "C" 
Ottawa, Ontario 
K1A ON8 
January 16, 1984 
Mr. Albert Carriere 
Civil Aviation Medical Association 
801 Green Bay Road 
Lake Bluff, Illinois 
60044 
Dear Al, 
Doctor Robert L. Wick's editorial in the October Bulletin is 
disturbing in more ways than one. He is correct in that the 
Association membership is in a lamentable state and that 
some seminars are developing into a casual lunch club for a 
few. 
He is entirely wrong to condemn the new ICAMA 
designation and wrong again in writing his editorials with 
purely the USA and FAA in mind. He would be better advised 
to study the Association's objectives, the international 
membership, the international input and recent international 
seminars. 
It is curious how all the best attended and most enjoyable 
seminars have been held outside the USA in Guadalajara, 
Montreal, London and Toronto. It is not solely the attraction 
of such locations and the unique facilities they offer, but 
rather the international flavour of the meetings and the 
inestimably greater effort and money that the international 
organizers put into making their meetings a success. 
Then, there is the economy to consider. All countries of the 
world have been hard hit, money has been tight and 
restrictions on travel have been curtailed drastically. It surely 
is a reflection on the USA though, when only a handful of US 
AME's bother to attend meetings in Colorado, San Diego or 
Denver and yet, members from outside the United States 
habitually manage to attend and contribute handsomely. 
As to the Association not making any public comment or 
announcement in years, it was my understanding that Press 
Releases were a regular feature, that the Toronto meeting 
was extensively covered nationally and throughout North 
America by radio and television and that, the Association 
was admirably represented, particularly by Doctor Coons at 
the recent US Congressional Hearing. 
His editorial certainly should stir some healthy reaction 
thereby possibly achieving his objective but his approach 
was misdirected and misinformed. 
Yours sincerely, 
WELCOME ABOARD! 
We welcome the following new members into the 
fellowship of CAMA. 
John T . Boaz, I I I , M.D. Robert J . Pegritz, P.A. 
496 A Shoup Ave. W. 7310 Society Dr. 
Twin Fal ls, ID 83301 Claymont, D E 19703 
C. R. Chambers, M.D. John F. Quinn, M.D. 
1000 N. Columbia 12665 Garden Grove Blvd. 
Union City, IN 47390 #311 
Dr. Milton Gordon G a r d e n G r o v e ' C A 9 2 6 4 3 
Civil Air Surgeon, State of Israel 
P.O. Box 4079 
91040 Jerusa lem, Israel 
Wesley C . Gradin, M.D. 
P.O. Box 84 
Douglas, WY 82633 
Gabriel R. Guardarramas, M.D. 
600 West 111th St. 
New York, NY 10025 
Clarence O. Hughes, M.D. 
3601 S . Clarkson, Ste. 530 
Englewood, C O 80110 
W. Bruce Kane, D.O. 
P.O. Box 396 
St. Marys, OH 45885 
Ahmad AN Mehrbakhsh, M.D. 
No. 3 4th St., Mehran 
Ayatollah Khashani Ave. 
Tehran, Iran 14716 
Steven W. Newell, M.D. 
620 S . Madison 
Enid, O K 73701 
Dr. M.A. Owolabi 
Aviation Medical Center 
Nigerian Air Force 
PMB 2104 Kaduna, Nigeria R.M. Stewart, LMSSA, D.Av.Med. 
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